stimulation was detected. Needle electromyography examination revealed spontaneous motor unit potential transitions and fasciculations in the gastrocnemius muscle ( Table 1 ). The concentration of serum anti-voltage-gated potassium channel antibodies was 144 pmol/L (n<85 pmol/L). Computerized tomography scan of the chest and abdomen did not show any evidence of malignancy. Based on the clinical and electrophysiological findings and an antibody positivity, a diagnosis of Isaacs' syndrome was made. While further investigations were in progress, the patient recovered spontaneously without treatment. Isaacs' syndrome is a rare neuromuscular disorder, characterized by hyperexcitability of the peripheral nerves and continuous activation of muscle fibers, due to auto-antibodies directed against the voltagegated potassium channels (1). In case of prolonged painful muscle cramps or myokymia, excessive sweating, pseudohypertrophy on examination, and findings of increased muscle enzymes; a diagnosis of Isaacs' syndrome should be considered. Patients with Isaacs' syndrome usually require symptomatic treatment with anticonvulsants such as carbamazepine and phenytoin. Moreover, in refractory cases, immunosuppressive therapy including corticosteroids, with or without azathioprine, could be considered. 
